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A CASE OF HYDROPHOBIA. 
BY EDWARD A. L. FRANGOIS, M. D., SAUGUS CENTRE. 


Samvet A. Parker, fifty-three years of age, was bitten January 15th 
on the middle and ring fingers of the left hand by a stray spaniel which 
had been prowling around his premises. He made some sort of appli- 
cation to the fingers, saying that the dog had probably been starved 
and abused, but was positive that the animal was not rabid. (This 
dog was shot the same day, by the Lynn police, after biting two other 
persons in that city.) 

I was called April 16th (ninety days after the bite). His wife stated 
that the day before he was in excellent spirits and ate supper as usual ; 
in the evening he complained of pain in the arm, that he ascribed to 
rheumatism ; he became restless and did not sleep that night. On 
inquiry I learned that he had had pain in the fingers since he was 
bitten. 

In the morning the pain was more persistent ; pricking and numbness 
in the hand were complained of; he had headache and was feverish ; 
still nothing was thought of all this, as he was subject to frequent head- 
ache. At ten a. M. his wife proposed to make him a cup of tea, and 
then for the first time he noticed that he could not drink ; repeating the 
attempt, he was obliged to desist because, as he expressed it, ‘ it took 
his breath away.” 

After conversing with him, carefully avoiding all reference to the 
bite, to dogs, or hydrophobia, I mixed some bromide of potassium and 
offered him the tumbler; with face averted he took it, held it a few 
moments, carried it to his lips by a sudden hurried motion, gave a great 
gulp, jumping to his feet and walking around the room as if irritated ; 
he tried it again twice, the last time turning to me in an angry manner, 
asking if I meant to force him to swallow it, but calming down im- 
mediately. Pulse 107. 

I procured some curare, and at 8.30 Pp. M. gave half a grain hypoder- 
mically. 

As he had had no nourishment but a piece of cracker soaked in milk, 
which he managed to swallow slowly, I tried to inject some egg and 
brandy per rectum; the spasm occurred simultaneously with the first 
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pressure of the bulb; it was a mixture of sighing and sobbing most dis- 
tressing to behold. 

In thirty minutes he said he could breathe better. At 9.30 curare 
was repeated, and, as he complained of pain in the arm, half a grain of 
morphia was added. This enabled him to take pieces of ice, which he 
would put into his mouth with a hurried motion and always under his 
tongue, for that purpose asking for small flat pieces. 

At twelve p. M. and 2.30 a. Mm. I repeated the curare with morphia ; 
he took ice much more freely, and seemed more comfortable in every 
way. Pulse 92. At five a. M. he vomited slightly. He had slept a 
few minutes at a time; as he complained of being chilly, I threw a 
shawl over him; the mere motion of it brought on a spasm; fanning, 
the wind from an open window, or the shutting of a door had the same 
effect. I succeeded in injecting about two ounces of brandy and egg 
by very slow degrees, as the least extra pressure of the syringe would 
evoke spasms. 

At nine A. M. pulse 112; repeated curare and morphia. At ten a, 
M. tried again to feed per rectum and failed, as the patient jumped up 
gasping. At eleven a. M. Dr. Calvin Ellis saw the case, and advised 
nitrite of amyl, which was tried with good effect, the continuance of 
the curare being agreed upon. One Pp. M., curare half grain. Two Pp. M., 
the spasms came oftener; the patient walked more ; the gait was stag- 
gering. He complained of great pain in the arm. Curare and morphia 
half grain each. At three Pp. M. succeeded in injecting some brandy 
with about thirty grains of chloral hydrate. 

As he seemed to become somewhat drowsy, I went away to obtain 
some rest. I was called back within an hour, and found him violent 
and delirious, the expression of the face being wild in the extreme. 
Speaking to him would bring him back to his senses for a moment, but 
he would quickly relapse into the same state, addressing those about 
him in an angry and violent manner. Five Pp. M., curare and morphia 
repeated, 

A severe convulsion occurred at this time, and was quelled by nitrite 
of amyl, my supply of which being exhausted, I resorted to chloroform 
immediately after. 

The fits came on about every three minutes, consciousness being 
completely abolished. While convulsed, the neck and chest became 
rigid, a long hissing expiration taking place, the pulse being gradually 
lost at the wrist ; after lying motionless for nearly thirty seconds, as if 
dead, suddenly there would be a deep inspiration followed by quick 
spasmodic breathing, the pulse coming back bounding and incompressi- 
ble. The convulsion ceased gradually, merging into this spasmodic 
breathing. Death took place at about nine P. M., without a struggle. 

About two hours before death, the saliva became profuse. I removed 
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it with a swab and dropped some water into the mouth without caus- 
ing spasms, but there was no effort to swallow. 

Thirteen or fourteen years ago the patient witnessed in a neigh- 
boring house a case of hydrophobia in a girl ten years of age who had 
been bitten by a black and tan dog. The case was under the care of 
the late Dr. James M. Nye, of Lynn. 

Six years ago he became subject to occasional attacks of suffocation ; 
they would last but a few moments and occurred apparently without 
any exciting cause; he felt ‘as if he could not take another breath.” 
The most careful inquiry failed to discover any cause for this or any 
connection, however slight, with the case of hydrophobia he had seen. 

The patient was of a quick temperament, but a man not easily fright- 
ened, and during the first stage of the disease he conversed rationally, 
and arranged his affairs quietly and without apparent excitement ; there 
was nothing, in fact, that could be called hysterical in the remotest 
manner, no reference ever having been made by him or others to the 
bite or to any bad results likely to follow. 


MASSAGE, AND ITS VALUE TO THE PRACTICING 
PHYSICIAN.” 


BY DR. W. WAGNER, FRIEDBURG. 


Translated, with Notes, 
BY DOUGLAS GRAHAM, M. D. 


THOUGH massage was partly practiced in the ages of antiquity, yet 
to Dr. Meztger, of Amsterdam, credit is due for having improved it in a 
physiological manner, and for having brought it to be acknowledged as 
a highly valuable method. The physicians of Norway and Sweden 
have used massage more than any others, and have brought to light a 
great number of favorable results. In France and England this new 
process of treatment has likewise found some representatives. Until 
quite recently, however, but little use of massage has been made in 
Germany.?, Our military surgeons have employed it most frequently 
in acute cases,° as it is amongst these that they find cases best fitted for 
such treatment. 

To give a notion of what is meant by massage and its effects, we can 
say in the words of Berghman and Helleday that it will simultaneously 
Surther and increase resorption, accelerate the circulation, relieve pain, 
and reduce elevated temperature. 


1 Berliner klinische Wochenschrift, November 6 and 13, 1876. 

2 In the Wiener medicinische Wochenschrift, No. 45, 1875, Billroth says, “1 can only 
agree with my colleagues, Langenbeck and Esmarch, that massage in suitable cases deserves 
more attention than has fallen to its lot in the course of the past ten years in Germany.” — G. 

5 In joint contusions and distortions, sprains. 
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Concerning the minute subdivisions of massage by many French 
authors into effleurage, frictions, petrissage, seiage, foulage, pincement, 
malaxation, percussion, hachure, claquement, vibrations, etc., we will 
say that most of them may be left out of account, and we may rest 
satisfied in accepting four different manipulations as belonging to mas- 
sage: (1) effleurage, stroking ; (2) petrissage, kneading ; (3) passive 
and active motion; (4) tapotement, tapping or percussion, which is 
very proper for tissues of loose consistency. The discrimination of 
these four different kinds of massage will be quite enough for the physi- 
cian. The effeurage, stroking or friction, comes particularly into use 
in the acute stage of inflammation, and it is done thus: after oiling the 
parts the upper half of the inflamed region is stroked from the periph- 
ery, in order to empty the superficial veins and lymphatics and so 
make room for their returning currents. The friction must be ex- 
tended in a centrifugal direction so as by degrees to come upon the 
affected parts. Here one will make direct pressure upon the tissues. 
By this the effusion or inflammatory products will be squeezed into the 
lymph vessels and by them absorbed. The circulation of the blood is 
also influenced, for by the emptying of the superficial veins a more 
rapid stream sets in after raising the hand. By the mere pressure of 
the stroking hand, as this is in the direction of the returning current, 
a new mechanical power will be added to the blood stream in the super- 
ficial veins, which will naturally favor the more distal stream in the 
capillaries and small arteries. The cutaneous and vaso-motor nerves 
are also mildly irritated in this manner; a narrowing of the lumen of 
the arteries will occur, and consequently a relative increase of speed of 
the current in them. Let the same irritation become stronger, and we 
obtain a relaxation of the muscular coat of the arteries, yet a slowing 
of the blood stream will not be produced by continued manipulation. 
Here, then, we have circumstances favorable for resorption, namely, 
enlarged vessels with stronger and swifter current in them. 

Through these direct influences upon the lymphatics and blood-ves- 
sels, resorption of the effusion will be hastened; at the same time the 
swelling and elevated temperature will be reduced. The pain will also 
be diminished by freeing the sensitive nerves from the pressure upon 
their terminal filaments. With still greater power will the parenchym- 
atous exudation be driven into the lymph vessels by skillful kneading, 
especially if at the same time the lymph and blood streams are hastened 
by a centripetal rubbing. 

The petrissage, or kneading of a joint or other part of the body, be it 
a muscle, or large eechymosis into the subcutaneous cellular tissue, should 
be begun by circular rubbing with the ends of the fingers or with the 
whole hand; then pressure should gradually be made according to the 
firmness of the exudation and with due regard to the painful places. 
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These manipulations may be done with both hands simultaneously, or, 
what is better, with one hand we may knead and with the other do the 
centripetal stroking. By kneading, the exudation will become more 
fit for resorption, as a crushing of the elementary parts of the same 
takes place. Especially is this seen in the treatment of chronic rheu- 
matic joint inflammations. The hyperplastic tissue will be broken up, 
the contents of the newly formed blood-vessels will be extravasated, 
and later the vessels themselves obliterated, whilst the crushed mass, 
either with the extravasation or later in the form of fatty detritus, 
passes into the lymph stream. Although one can attack or destroy 
by these manipulations, only the superficial strata of the exudation or 
the inflammatory new formations with their blood-vessels, yet the 
deeper-lying mass will be reached indirectly by the extension of the 
pressure. The more the contained fluid of the affected mass, the 
greater will be the value of the hydrostatic transmission of the press- 
ure. 

Of great aid to the above-mentioned manipulations are, from the 
beginning of the treatment, gently exercised active and passive motions, 
the effects of which, besides accelerating resorption, are as follows: 
(1.) The prevention of inflammatory stasis. (2.) Loosening old adhe- 
sions and preventing the formation of new ones. (3.) Favoring the 
entrance of diseased fluids into the lymphatics by changes in the rela- 
tions of pressure in the different parts of the joint, for the power of 
pressure can be of value only in the direction of the centripetal stream 
on account of the valvular condition of the lymph vessels. 

The fourth category of massage, tapotement so-called, is a simple 
percussion of the affected parts either with the palm of the hand, the 
fist,! a little hammer or other similar instrument. By this means one 
seeks principally to influence the affected nerves or their terminations. 
In what manner the massage acts in this case is not quite clear. Ina 
number of cases it did well in promoting absorption of the exudation 
from around the nerves. At the same time one can bring into use 
with good effect the previously mentioned manipulations. In other 
cases, particularly in neuralgias, percussion may bring about changes 
in the nerve, producing a temporary stunning which may serve the 
purpose of definite cure. In paralysis, also, in consequence of general 
disturbance of nutrition, the effect of these manipulations will be to 
nourish the affected nerves. | 

In enumerating proper cases for treatment by massage I will espe- 
cially present those which are of importance to the practicing physician. 


' Much more delicate and agreeable and often more useful percussion is done with the 
tips of the fingers united, or with the ulnar borders of the hands, In the latter case it is 
sometimes well to separate the fingers so that their adjacent edges may strike against one 
another like a row of ivory balls. — D. G. 
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In the first place come joint contusions and distortions,! and effusions 
of blood and serous inflammations connected with them. We know 
how obstinate this kind of injury often is in spite of the most careful 
treatment with leeches and lead water, rest, and plaster-of-Paris dress- 
ing, how very often the patience of physician and patient is put on 
trial. Since I have used massage I have cured all the cases which have 
presented themselves to me in an astonishingly short time, and as yet 
have seen no tendency to relapse. With regard to the manner of pro- 
ceeding in these cases I have adhered to the directions of Meztger, and 
will now bring forward a sprained ankle and its treatment : — 

By a jump or misstep a man suddenly experiences a violent pain in 
one or both ankles; he limps home with difficulty. Arrived there he 
finds around one or both malleoli marked swelling and pain; it is no 
longer possible for him to walk. Here, then, we have to deal witha 
superficial eapsule or ligament rupture with moderate effusion of blood. 
If one is called at this time, before the effusion of blood has added to it 
serous effusion, the prognosis is extremely favorable. 

After oiling the limb, attempt by stroking with both hands in a cen- 
tripetal direction to empty the superficial veins and lymphatics so as to 
make more space in them for carrying off the effusion below. Then 
with gentle rubbing continue to approach the injured parts. These at 
first are somewhat painful, but stronger pressure can gradually be made 
upon them. Circular rubbing should then be added, whilst simultane- 
ously with the other hand the vessels above should be emptied. When 
the centripetal and circular rubbing have been continued for about a 
quarter of an hour passive motion is then added, and finally the patient 
is told to move the foot. The sufferer is usually astonished to find how 
little pain is left, and how well he can move the joint ; he thinks he can 
at once go about upon it again. It is well now to apply a bandage, and 
change it every four or five hours. I do not permit such of my pa- 
tients as can to walk upon the injured limb, as most of the operators with 
massage do, for I believe that in severe cases it is expecting too much 
of torn ligaments infiltrated with blood. In two cases which I treated, 
one kept the horizontal position for a short time to begin with, and re- 
covered speedily and favorably; the other, contrary to my wishes, 


1 “ The consequences of distortions and chronic rheumatic joint inflammations yield to 
the usual methods of treatment so slowly that one must be glad to have such a method as 
massage at his disposal ; with this they come to an end comparatively quickly.” (Billroth, 
Wiener medicinische Wochenschrift, No. 45, 1875.) —G. 

2 Much more effectual than the circular rubbing to alternate or use with the upward fric- 
tion is the petrissage or malaxation, done by grasping the limb with the whole hand and ex- 
ercising a rotary upward kneading without allowing the hand to slip. To gradually increase 
the strength of the muscles for walking, as well as the patient’s confidence, after time for 
repair has elapsed, there is nothing so good as acto-passive motion, alternately resisting 
flexion and extension, while keeping the resistance less than the strength of the limb, so 
that the patient may not recognize his weakness there. This is particularly useful in old 
sprains. — D. G. 
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walked about after the first manipulation, in consequence of which a 
considerable effusion into the joint followed. In the latter case there 
was probably a partial or entire rupture of a small capsular artery. 
When possible, the massage should be applied twice daily, as by so do- 
ing a more speedy cure will be obtained. A few days generally suf- 
fice in light sprains to restore the joint to its normal condition. 

The conditions are similar in the knee-joint, only that the effusion of 
blood is much more considerable, and serous exudation quickly takes 
place, especially if at the same time a luxation of the patella be present. 
The energetic use of massage causes these effusions to be absorbed 
with wonderful rapidity. I have seen such patients with knee-joint dis- 
tortions attended with marked effusion of blood, who on the day of 
the injury had the leg immovably bent, the joint distended with effu- 
sion, and were whimpering with pain and confined to bed, get up in 
eight days and go about their business at the end of twelve days. In 
most of such cases it is quite remarkable that after and sometimes even 
during the first sitting the violent pain is much lessened and rarely re- 
turns. 

With effusions of blood into the muscles and subcutaneous cellular 
tissue energetic massage is indicated, and it usually leads to a speedy 
cure, as I have several. times seen. 

With fractures in and about the joints, or with luxations, though the 
diagnosis may be doubtful by reason of the effusion or inflammatory 
swelling, massage does well for a day or two at first in dispelling the 
effusion or swelling.} 

Amongst acute inflammatory affections may be mentioned mastitis, 
which at its beginning can be relieved by the use of massage. Of 
course, one would not use this treatment if suppuration had taken place. 
But the cases seen on the first day of the trouble are those in which 
massage does well. It is best done by raising the gland with one hand 
and exercising the manipulations with the other, from the periphery to 
the centre. By thus elevating the gland the backward flow of the 
lymph and blood stream is favored. After practicing massage I bind up 
the breast, at the same time making use of a compress. After one 
or two sittings the pain is nearly always abated, by degrees the swelling 
goes down, and usually in a few days the patient is preserved from the 
danger of a suppurating breast. A certain length of time naturally in- 


1 And thus it would also become a valuable aid to diagnosis. For a skillful manipulator 
can perceive slight changes of flabby tissues growing firmer, or an abnormally rigid group 
of muscles becoming more supple and elastic, and thus sometimes foretell improvement be- 
fore the patient feels it. 

The “ hide-bound ” condition so observable in horses, if sought for, will also be found in 
persons who suffer from nervous depression and lack of energy. By the use of massage it 
is o only detected but also most happily relieved, when no organic trouble is the cause. — 
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tervenes before all remaining hardness in the gland disappears. The 
conditions for the repression of an inflammatory affection are exceed- 
ingly favorable in these cases, as we frequently see when no treatment 
has been employed ; yet it is just on that account that we have in mas- 
sage an effectual means to aid or imitate those occasional spontaneous 
recoveries. 

Among chronic ailments are in the first place joint affections, and 
these of the most diverse forms. More patience is required in the treat- 
ment of these than with acute cases, yet the desired result is certainly 
obtained much more speedily than when the usual methods of treatment 
are employed. 

With chronie serous synovitis one can usually proceed as with the 
acute. In the hyperplastic form of joint inflammation the kneading 
must be practiced with greater force. In this case the inflammatory 
new formation is crushed and made more fit for absorption. In order 
to hasten this process, active and above all passive motions should be 
employed ; indeed, they should never be omitted in the treatment of 
any chronic rheumatic joint inflammation. 

Many advocates of massage reject entirely forcible stretching under 
anzesthesia, because frequently in consequence new adhesions arise which 
are even more difficult to break up than the old ones. Others prefer 
to use violent extension occasionally only. Fora short time at least, 
I think, one should attempt with more or less powerful passive motion 
to loosen the adhesions, and if this does not succeed, then more forcible 
measures can be resorted to. However, in such difficult cases we must 
be well satisfied if we get a useful limb out of an immovably bent, use- 
less one. 

Further use of massage is made in muscular rheumatism. In light, 
recent cases one or two kneadings usually suffice to cause the pain to 
disappear entirely. Old and difficult cases naturally take longer. On 
the whole, rheumatic patients are very much pleased with massage, as 
after the first sitting considerable diminution of the pain and an agree- 
able feeling of warmth and comfort is felt. In lumbago! a speedy cure 
often results from strong kneading and clapping, which almost at once 
call forth improvement. 

Tapotement, or percussion, is particularly useful in peripheral paraly- 
ses and neuralgias. At the same time, if possible, the affected nerves 
should be stretched and kneaded, in order to aid in the removal of the 
hyperemia or exudation, if such be present. My experience in this 
department, however, is yet limited. In three cases of sciatica, I ob- 
tained in one recent case a cure in ten sittings; in another of fourteen 


1 M. Martin, of Lyons, cured M. Petit of a lumbago which prostrated him, by massage 
for five minutes. M. Martin has collected over a hundred cases of a similar kind. (Estra- 
dére du Massage, pages 108 and 142.) —G. 
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days’ standing amelioration after twelve massages, whereupon the pa- 
tient left off, and sought by means of baths to get further benefit ; in a 
third case, which was of some six weeks’ duration, I got no result what- 
ever from fifteen sittings, and as the patient was tired of being contin- 
ually knocked and beaten, he wished to be treated in some other way. 
In spite of the employment of almost every other means, and amongst 
these the continued current, the disease lasted four months before he 
was perfectly well. A case of supra-orbital neuralgia! was in eight 
massages very much improved.? 


RECENT PROGRESS IN OTOLOGY. 


BY J. ORNE GREEN, M.D. 


The Anastomoses between the Circulation of the Tympanum and that 
of the Labyrinth. —The recognition of the anastomoses between the 
blood-vessels of the tympanum and those of the labyrinth has been 
heretofore accomplished by injections of the brain through the internal 
carotid artery, in which it was found that the injected mass entered the 
blood-vessels of the labyrinth and also those of the tympanum proper, 
and hence an anastomosis between these two circulations was consid- 
ered as established. Pathological anatomy also proved so strongly a 
connection between these two systems that the anastomosis had been 
almost universally accepted. This anastomosis had been supposed to 
be through the fenestra of the labyrinth wall. 

Politzer,> shows that the method of injection used was of no value 
in proving the connection between labyrinth and tympanum, be- 
cause the injected mass could enter the tympanum through the tym- 


1 A gentleman, aged sixty, in ordinary good health, came to me with supra-orbital neu- 
ralgia, which had troubled him for a year in spite of sedatives, tonics, liniments, and elec- 
tricity. I gave him nine massages in three weeks. He was much improved, and the slight 
pain which remained disappeared without further treatment in a few weeks. I used no per- 
cussion in this case. -- D. G. 

For two cases of severe neuralgia of long duration, one of the trigeminus, one of the ulnar 
nerve, and a case of coccyodynia of more than two years’ standing, which were cured by 
massage, see the New York Medical Journal, July, 1875. 

2 As practice in the manipulations, time, perseverance, and personal interestin the matter 
are necessary, and these one cannot bestow who interests himself much in surgery or med- 
icine, I have turned over to my old experienced surgical assistant, Dr. Dominico Barbieri, 
suitable cases for massage. He has already obtained a series of results, both favorable and 
surprising, far exceeding my expectations of this method of treatment. (Billroth, Wiener 
medicinische Wochenschrift, No. 45, 1875.) — G. 

Dr. Von Mosengeil, of Bonn, at the close of a long article on massage, gives the following 
estimate of its availability : Its value must be recognized, though the best results will be ob- 
tained by the few who bring to its use abundance of time, patience, skill, and strength. 
It is not adapted for every-day use by every physician, nor will it be much used in hospitals 
from lack of time. Specialists, therefore, will probably get the most satisfactory results 
from it. (Archiv f. klin. Chirurg., xix. 4, 1876.) —G. 

8 Wiener medicinische Wochenschrift, No. 30, 1876. 
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panic artery given off from the internal carotid. He has succeeded in 
demonstrating the anastomosis, however, and finds that it takes place 
directly through the osseous wall, separating the labyrinth and tym- 
panum. His method was the following: a fresh preparation after being 
treated with perosmic acid was decalcified in dilute muriatic acid, hard- 
ened in alcohol, and cut into sections. The examination of these sec- 
tions showed a direct connection between the blood-vessels of the tym- 
panum and those of the labyrinth. 

The Aqueductus Vestibuli.— Riidinger! has investigated the canal 
in the temporal bone, known as the aquzeductus vestibuli, for the pur- 
pose of proving the observations of Cotugno, made more than one hun- 
dred years ago, that it isa lymph space ending by a blind sack attached 
to the dura mater at one end, while the other end communicates with 
the vestibule of the ear. He found, in many cases lying between the 
dura mater and the bone, closely adherent to the former, a bladder-like 
cavity from which a canal passed up towards the vestibule and then di- 
vided into two canals. In the foetus he was able to trace the connec- 
tion of the aqueductus with the sacculus hemi-ellipticus of the membra- 
nous labyrinth, but could not make out with certainty the connection 
with the sacculus rotundus. Whether the cavity of the aqueductus is 
filled during life with fluid, thus allowing variations in the pressure of 
the endolymph of the vestibule, as has been claimed by Weber-Liel, 
Riidinger considers doubtful. In regard to the existence of perilym- 
phatic passages in the aquzeductus, he acknowledges the existence of 
openings of various sizes which might be considered as lymph spaces, 
but he has been unable to discover an endothelium on their inner sur- 
faces or a distinct membranous boundary. 

On the Limits of the Perception of Tone. — Preyer? has settled by 
his experiments more accurately than has been done heretofore the 
limits of perception of tone. Without explaining the methods used, 
which would require more space than can here be given, it is of inter- 
est to note his results. A perfectly absolute limit to the number of vi- 
brations cannot be given, as it is found that there are slight individual 
differences. The lower limit he gives as follows: with 19 or 20 vi- 
brations in the second many persons can perceive a distinct tone ; with 
23 or 24 vibrations all normal ears perceive the tone. The upper 
limit was more variable in different persons than the lower: some ears, 
apparently perfect, were deaf to 10,000 or 12,000 vibrations per second, 
while others could perceive the musical character and distinguish the 
octaves up to c™ or 16,384 vibrations, and perceive a slight tone with 
e** or 20,480 of Konig’s rods. 

The delicacy of distinguishing the height of tones is still more varia- 


1 Zeitschrift fiir Anatomie und Entwickelungsgeschichte. 
2 Preyer’s Physiologische Abhandlungen, page 1, Jena, 1876. 
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ble and very dependent on practice. This delicacy is most marked in 
the middle scales, that is, those within the common musical scales, and 
especially between a‘ and c# where a third of a vibration can be distin- 
guished ; above and below these limits the delicacy of perception di- 
minishes, possibly from want of practice. 

The perception of intervals Preyer gives as follows: With the fourth 
a deviation of 7}5-y},5 was easily recognized, with the fifth ,},, with 
the minor sixth 435, with the major sixth 735, with the major third 
shy, With the minor third y35-;}5. With the octave the sensibility is 
very great: for the higher tones, 3.55; for the lower, 345. These fig- 
ures apply to the middle scales; for the higher and lower the sensibil- 
ity is less. 

Preyer also discusses the perception of silence, which he considers 
is a true perception, analogous to the perception of black by the eye. 

Anomalies in Taste and Saliva as the Result of Purulent Inflammation 
of the Tympanum. — Among the numerous connections of the ear with 
other structures not concerned in audition, not the least interesting is 
the existence of the chorda tympani nerve, a branch given off from the 
facial within the Fallopian canal, which passes directly through the 
tympanic cavity, between the ossicles, and then down to join the glosso- 
pharyngeus nerves to be distributed on the anterior edge of the tongue. 
The influence of the chorda tympani on the perception of taste and 
feeling in the anterior two thirds of the tongue has already been deter- 
mined by physiological experiments and observations, but Urbant- 
schitsch } has undertaken, by observations on a large number of persons 
suffering from purulent inflammation of one or both tympana, to deter- 
mine the frequency of affections of the taste, and thus to study the 
pathology of this nerve. 

He first determined the normal taste-perceiving spots by careful ex- 
periments with salt, sugar, acetic acid, and quinine. These he found 
to be the posterior wall of the pharynx, the uvula, the arcus palato- 
glossus, the hard and soft palate, the surface, edges, and base of the 
tongue, and the mucous membrane of the cheek. In fifty cases of pu- 
rulent otorrhcea he found anomalies of taste in forty-six. He found 
the capability of perception of taste varied very much : in thirty-eight 
of these cases it was diminished, in three of them increased, and in the 
remaining five it was increased in some spots and diminished in others. 
In addition to the disturbances of taste twenty-four of these cases 
showed change in the sensibility to touch on the affected side of the 
mouth, while in the remaining cases no such change could be discov- 
ered: this Urbantschitsch refers to changes in the nerves of sensibility, 
which are affected as well as those of taste. The frequency of these 
disturbances on the same side as the affected ear, the fact observed by 
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Urbantschitsch in two cases, that as the disease of the ear improved and 
healed, the disturbances of taste and feeling also improved and finally 
disappeared, and lastly the well-known physiological fact that by irri- 
tation within the tympanic cavity sensations of taste and feeling can be | 
excited in the corresponding side of the mouth and pharynx, all point 
to the disease of the ear as the cause of the anomalies observed. 

The points at which the perverted perceptions were noticed in these 
cases were not only the anterior two thirds of the tongue, where the 
chorda tympani is distributed, but also the root of the tongue, the arcus 
palato-glossus, and the soft palate, in reality the regions supplied by 
the glosso-pharyngeus nerve ; and in connection with this fact Urbant- 
schitsch directs attention to the tympanic plexus, which is an anastomo- 
sis within the tympanum between the glosso-pharyngeus and trigemi- 
nus; by the irritation of this tympanic plexus he was able to excite 
sensations of taste. 

Another pathological condition observed with purulent tympanic in- 
flammation, and also as the result of the application of medicaments to 
the tympanic cavity, was a marked increase in the secretion of saliva. 
This was noticed ina case of polypoid growth situated on the upper 
periphery of the membrana tympani, directly over the course of the 
chorda tympani, and in another case as the result of touching the inner 
wall of the tympanum with nitrate of silver. Inthe former the increased 
secretion was referred to an irritation of the chorda tympani, in the lat- 
ter to an irritation of the nervus petrosus superficialis minor through 
the tympanic plexus, both branches of the trifacial nerve, which has 
been proved by experiments of Cl. Bernard, Ludwig, Rahn, and others 
to furnish the secretory nerves to the salivary glands, namely, the 
chorda tympani to the submaxillary gland and the lesser superficial 
petrosal nerve to the parotid gland. 

Finally Urbantschitsch calls attention to the fact that it is possible to 
excite the salivary glands from the inner wall of the tympanic cavity by 
irritation of the tympanic plexus alone, the parotid being reached 
hrough the lesser superficial petrosal nerve, the submaxillary through 
the nervi carotico-tympanici sympathici, and the other glands through 
the nervus tympanicus glosso-pharyngei. 

Operation for Exostosis of the Meatus.— Mathewson! reports a case 
of exostosis of the auditory meatus successfully removed by a new 
method, which is of special interest as the treatment of such cases has 
been heretofore particularly unsatisfactory and unreliable. The patient, 
a delicate woman aged twenty-five, was first seen in 1873, when there 
was an exostosis on the posterior wall of the meatus largely occluding 
that passage ; no otorrhcea existed. Two years after she began to ex- 
perience a sense of pressure in the head, had attacks of loss of conscious- 


1 Report of the First Congress of the International Otological Society, 1876. 
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ness and other cerebral symptoms. The exostosis was found to have 
almost entirely occluded the meatus, and its removal was advised. 

The operation was performed by means of an Elliott’s suspension 
dental engine with square drills made from fissure burrs. Under ether 
the integument over the growth was circumscribed and scraped off with 
a dental scaler ; the bony growth was then perforated at several points 
near its centre with the smallest of the drills, about one and a half 
millimetres in diameter ; the larger drills, two and a half and three 
millimetres in diameter, were then used to enlarge the perforations, to 
run them together, and to ream out the meatus. But little pressure 
was required, and the growth was perforated without difficulty and the 
meatus enlarged to nearly its normal size. Frequent syringing was 
used to remove the blood and débris, and the operation required twenty 
to thirty minutes. Granulating and soft tissues filled the meatus for 
some weeks after the operation, but these gradually thinned down un- 
der the application of nitrate of silver, leaving the meatus of nearly full 
size except at one point where a thin remnant of exostosis projects. 
The discharge ceased entirely and the hearing rose to nearly the nor- 
mal standard. 

No mention is made of any necrosis resulting from the operation, nor 
was the pain more than could be readily relieved by the warm-water 
douche and moderate doses of opium. 

Considering the serious symptoms often produced by these growths, 
not only to the hearing but the life of the patient, their extreme hard- 
ness and their confined position, the success of the operation used by 
Dr. Mathewson is well worthy of further trial. Mathewson considers 
that the dental engine has the advantage over hand drills in perforating 
dense bone, that it is less tedious, less dangerous from the rapidity of 
the revolutions, perforating rapidly, with little pressure, and conse- 
quently with less risk of slipping and injuring the deeper parts. It also 
allows of better illumination and inspection. 

(To be concluded.) 


PROCEEDINGS OF THE ‘PROVIDENCE MEDICAL ASSOCI- 
ATION. 


VIRGIL O. HARDON, M. D., SECRETARY. 


November 4, 1876. Laceration of the Cervix Uteri.— Dr. Georce W. 
Porter read a paper on the laceration of the cervix uteri. He said that lac- 
eration did not refer to those little notches about the os externum which were 
almost physiological in parous women, but to those extensive ruptures, of such 
grave pathological significance as to call for surgical interference. This 
lesion is one of the most common, though often unrecognized, that we meet 
with in the treatment of the diseases of women. 
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What diagnosis is more often made than “ulceration of the neck of the 
womb”? yet nearly all these cases are laceration of the cervix uteri; the two 
torn lips, being everted and abraded, give from their appearance ground for 
the diagnosis of ulcer. 

Of ulcerations of the neck there are two forms: (1.) Slight abrasion of the 
epithelium, presenting a reddened and papillary surface, small in extent, often 
due to irritating secretions. (2.) More obstinate cases, reaching laterally, often 
beyond the vaginal junction, with a well-defined outline, presenting a raw, 
angry-looking surface covered with exuberant granulations bleeding at the 
slightest touch. The cervix is invariably large and abnormally patulous, and 
gives forth an abundant muco-purulent secretion. 

Is not this a familiar condition of the cervix? This is not properly ulcera- 
tion, but is really due to laceration of the cervix in parturition. 

To demonstrate this, we have only to place the patient in Sims’s position, 
and with a tenaculum in each hand draw down and roll in the everted lips. 
The ulceration will disappear, and we shall have a perfect cervix with the rent 
clearly seen extending from side to side. Our text-books do not take this 
view of the subject. Thomas is the only writer whe mentions it, and Cazeaux 
says that laceration is very seldom followed by unpleasant consequences. 

The failure to understand the true nature of the case is, perhaps, due to 
the employment of the cylindrical and bivalve specula instead of Sims’s. 
Without the use of the latter the recognition and proper treatment of these 
cases is impossible. It is equally necessary to place the patient in Sims’s 
position, without which Sims’s instrument is the most awkward and useless. 
Other sources of error in diagnosis are : 

(1.) The settling down of the uterus upon the posterior wall of the vagina, 
flattening out the cervix and effacing the angles. 

(2.) The reduplication of the vagina upon itself, thus giving apparently the 
normal length to the cervix in spite of the laceration. 

(3.) The lateral obliquity of the womb when the rent is unilateral, whereby 
we have apparently a patulous os in the centre of the excoriated surface. 

We are most frequently called on to treat the lateral lacerations, since the 
antero-posterior rents almost always unite spontaneously. When the fis- 
sure is transverse, the womb settles down upon the posterior vaginal wall, 
whereby the torn lips of the cervix are kept apart and union is prevented. 
An extension of the laceration beyond the vaginal junction into the surround- 
ing tissues may produce peritonitis or pelvic cellulitis, or may leave the patient 
with a vesico-vaginal or more rarely a vesico-uterine fistula. Laceration 
occurs more frequently on the left than on the right side, and may be pro- 
duced by a miscarriage as well as by a birth at full term. ‘The large size of 
the cervix in these cases is due to subinvolution, the process of involution 
being arrested by the constant irritation to which the neck is exposed. It is 
not hypertrophy, although the long-continued congestion may in time produce 
a true hyperplasia of the neck. 

Dr. Emmet is of opinion that all cases of epithelioma beginning in the cer- 
vix are the direct results of laceration. The treatment of this injury by strong 
caustics or by amputation is ineffectual in restoring the womb to its normal 
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condition and in alleviating the distressing symptoms. The congestion should 
first be relieved by the copious hot-water vaginal douche and the application 
of a strong solution of iodine or the extract of Canada pine ; malposition should 
be remedied by a suitable pessary, and all tenderness be relieved before any 
operation is undertaken. 

The operation consists in paring the abraded surfaces with curved scissors, 
except the part to be left for the cervical canal, and in bringing the pared sur- 
faces together with wire sutures. The sutures should be left in until the 
eighth day, and may be left longer without harm. By this operation the ob- 
stinate ulcer is radically cured, the uterus is rendered smaller and lighter, and 
the patient is freed from all her disagreeable symptoms, 

In answer to questions, Dr. Porter replied that enough surface should be 
left unpared to make a canal somewhat larger than normal on account of the 
subsequent contraction. Cicatricial contractions of the cervix often cause 
severe nervous symptoms, as in a case of Dr. Emmet’s, where these symp- 
toms were relieved only by the excision of the cicatricial tissue. Lacerations 
were said to occur in ten per cent. of ordinary cases of labor and in fifty per 
cent. of diflicult ones. 

Dr. Porter gave to Dr. T. A. Emmet, of New York, the full credit of first 
recognizing laceration of the cervix as a source of uterine disease and bring- 
ing to notice the importance of the subject and the operation for the relief of 
the lesion. 

Compound Fracture with Diabetes. — Dr. Georce E. Mason reported a 
case of compound fracture of the tibia and fibula, complicated by diabetes. 

The patient, a man of sixty years of age, had his leg caught between the 
spokes of a wheel, causing a compound fracture of the tibia and fibula at the 
junction of the upper and middle thirds. For nine weeks he was under treat- 
ment by an irregular practitioner, and when seen at the end of that time by 
Dr. Mason the leg was much swollen and indurated, and distinct crepitus 
could be felt at the point of fracture. The patient complained of continual 
thirst, and stated that he drank habitually from one to two quarts of tea in 
the night, besides large quantities of water in the day-time. He passed six 
quarts of urine in twenty-four hours, of a specific gravity of 1040, and highly 
charged with sugar. 

Tincture ferri chloridi and fluid extract of ergot were ordered with a diet 
consisting exclusively of skimmed milk and whey. The fractured leg was put 
up in a plaster-of-Paris spliut. ‘The sugar disappeared from the urine in forty- 
eight hours and did not return. Firm union of the fractured bones took place 
in six weeks, and in two months the patient returned to his work. The iron, 
ergot, and diet of skimmed milk were continued as long as the patient re- 
mained under treatment. The union of the fractured bones appeared to com- 

mence as soon as the sugar disappeared from the urine. 


Aprit 2,1877. Glanders. — Dr. W. M. Potter reported a case of equinia 
which occurred in a man aged about thirty. He contracted the disease from 
his own horse, but in what manner was not determined. Dr. Potter first saw 
this patient on the twenty-first day of his sickness, and found him at that time 
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in a typhoid condition, semi-delirious. Pulse rapid and feeble ; temperature 
104}°; respiration hurried ; subsultus tendinum and carphologia well-marked ; 
tongue covered by a very thick black coating, with sordes upon teeth, gums; 
and lips. There was an exceedingly offensive discharge from the nostrils, 
consisting of mucus, pus, and blood. The alvine evacuations were also very 
offensive. He complained of intense pain in the region of the frontal sinus. 
There were a few small abscesses upon the extremities. From this time to 
that of his death (on the twenty-sixth day) the symptoms gradually grew 
worse, new abscesses would form with remarkable rapidity, and two or three 
carbuncles appeared. On the twenty-fifth day there was a papular eruption, 
isolated, scanty, and scattered over the body and extremities generally ; in six 
hours these papules had become distinctly umbilicated pustules resembling 
those of variola, and they continued thus till death, the next day. No post- 
mortem was made. 

Cancer of Stomach. — Dr. Potter presented also a specimen of scirrhus of 
the cardiac extremity of the stomach, extending up the wsophagus a distance 
of nearly an inch, and constricting this canal to a diameter scarcely exceeding 
one eighth of an inch. The liver was contracted, full of cancerous deposits, 
and adherent to the cancerous mass in the stomach. The remarkable feature 
in the case was the entire absence of the usual symptoms of cancer. 


TRANSACTIONS OF THE AMERICAN GYNECOLOGICAL 
SOCIETY.’ 

Tue American Gynecological Society was formed in New York, June 3, 
1876, and its first annual meeting was held in the Academy of Medicine in 
that city the following September. The number of active members is limited 
to sixty, and the number belonging at present is thirty-nine. The first volume 
of the Transactions has at last made its appearance, and, judging both from the 
character of the contents and the general excellent appearance of the book, the 
society may well feel that the long delay in the preparation of the volume is 
more than repaid by the satisfactory result obtained. 

In the small space allowed us for a review of the work it will be impossible 
to do more than to allude to a few of the longer papers. Dr. Emmet leads 
off with an article on the Etiology of Uterine Flexures, in which he gives a 
careful analysis of the records of three hundred and forty-five cases of differ- 
ent forms of flexures, and a discussion of the rational method of treating 
these various deviations. 

Dr. Robert Battey, of Rome, Georgia, considers the question of the advisa- 
bility of the Extirpation of the functionally Active Ovaries for the Remedy of 
otherwise Incurable Diseases. He gives the history of ten cases in which the 
operation was performed. The results shown by Dr. Battey seem hardly to 
warrant the performance of so grave an operation. Two of the patients died, 
two were not at all relieved by the operation, two experienced a slight tem- 


1 Transactions of the American Gynecological Society. Vol. i., for the year 1876. Boston: 
H. O. Houghton & Co, 1877. Pp. 396. 
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porary improvement, three were reported as markedly improved, and only one 
was cured of the trouble for which the operation was performed. 

The Relations of Pregnancy to General Pathology are admirably dis- 
cussed by Dr. Robert Barnes, of London. 

Dr. Byford, of Chicago, considers at some length the fact that fibrous tumors 
of the uterus are sometimes destroyed and expelled by the unaided powers of 
nature, and also discusses the means by which gynecologists may, in certain 
cases, imitate the process. 

Dr. T. G. Thomas reports in detail a Case of Abdominal Pregnancy, 
treated successfully by Laparotomy. 

One of the longest articles is that on Pneumatic Self-Replacement in Disloca- 
tions of the Gravid and Non-Gravid Uterus, by Dr. Henry F. Campbell, of 
Augusta, Georgia. This article is illustrated by numerous drawings, and 
shows considerable ingenuity on the part of the writer, but we question 
whether he has not gone too far in his enthusiastic advocacy of his theory of 
the power of atmospheric pressure to relieve uterine displacements. 

Dr. E. Noeggerath elaborates the theory, first advanced by him in 1872, of 
the influence of latent gonorrhea, especially with regard to its influence on 
fertility in women. While we cannot agree with the writer in many of his 
deductions, the article is one which well repays a careful study, as possibly 
throwing some light on a class of cases as yet but little understood. 

Dr. J. R. Chadwick gives a description of six cases of rare forms of umbil- 
ical hernia in the foetus, the article being illustrated with five full-page cuts. 
In addition to these longer articles the volume contains a number of shorter 
ones by Drs. J. Matthews Duncan, A. J. C. Skene, E. W. Jenks, T. Parvin, 
T. G. Thomas, W. L. Richardson, A. Wiltshire, L. Tait, G. H. Bixby, E. R. 
Peaslee, W. Goodell, and others. The discussions, which followed the reading 
of the several papers, are also given in full, and add very greatly to the value 
of the volume. 

The report closes with a biographical sketch of the late Gustav Simon, an 
Honorary Fellow of the society, written by Dr. P. F. Mundé and preceded 
by an excellent likeness. 

The typography and general arrangement of the book are in excellent 
taste. The substitution of the single vowel for the diphthong in the orthog- 
raphy of several words seems to us very questionable. It would hardly be fair 
to judge of the value of the work to be done by any society by a perusal of the 
first volume of its Transactions. The society is, however, soon to meet in 
Boston and the programme of its second meeting, as far as published, gives 
promise of good work in the future. If the coming volumes shall equal the 
present one in merit, the series will be hereafter classed among the most val- 


uable additions to a gynecological library. 
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THE NEW YORK PATHOLOGICAL SOCIETY. 


Tus society was founded in 1844, at a time when but little general interest 
i in pathology was manifested in this country. Although one of its purposes 
was to give to its members a practical knowledge of pathological anatomy, it 
followed from the outset the plan pursued by the Boston Society for Medical 
Improvement, — the presentation of the clinical history with the morbid spec- 
imen, the latter being regarded as illustrative of the former. The wisdom 
) of this plan is manifested by the active interest in the welfare of the society 
, shown by the profession of New York, and by the accumulation of a large 
; amount of valuable material for publication in the hands of the editor. A 
part of this material lies practically buried in various medical journals, and 
its permanent value is to be realized only by some such means as the present. 
This is accomplished by giving in greater detail the more elaborated recent 
reports and supplementing them by abstracts from the earlier records. 

The quantity of specimens brought before the society is suggested by Dr. 
Delafield’s tabular statement of eighty-four aneurisms of the aorta, and by Dr. 
Thompson’s table of fifty cases of cancer of the stomach. These tables are 
also indicative of the quality of the communications, the individual members 
showing a readiness to assume exceedingly laborious and painstaking work for 
the purpose of giving valuable results in a condensed form. 

The present volume, the first of the series, is apparently tentative, and it is 
to be hoped that the society will continue the experiment so well begun. The 
appearance of the book suggests that the expense must be a considerable one, 
and the nature of the contents necessarily throws the greater part of the 
cost upon the society. As an educational body, the great reward of this so- 
ciety must lie in the consciousness of well-doing. 


DR. BENJAMIN FANEUIL CRAIG. 


THE army medical department and our scientific circles have to deplore the 
loss of an associate of no ordinary ability. After a protracted and painfu 
illness, which he bore with uncomplaining fortitude, Dr. B. F. Craig died at 
his residence in Washington, April 10, 1877, at the age of forty-eight years, 
He was the eldest son of General H. K. Craig, formerly chief of ordnance in 
the army, and was born at the Watertown Arsenal, Massachusetts, January 
28, 1829. Educated at first in Boston schools, he completed his collegiate 
course at the University of Pennsylvania in 1849, and then entered the med- 
ical department of that institution, and graduated in the class of 1851. In- 
spired with an earnest interest in chemical and physical science, he desired to 
perfect himself in these branches rather than to engage in the professional 
duties of a medical practitioner; and immediately after his graduation he went 
abroad and studied in London and Paris. Returning to this country in 1853 
he was appointed professor of chemistry in the Georgetown Medical College 
and lectured there for the next three years. In 1858 he was selected to take 


1 Transactions of the New York Pathological Society. Vol. 1. Joun C. Peters, M. D., 
Editor. New York: William Wood & Co. 1876. 
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charge of the chemical laboratory of the Smithsonian Institution, and the an- 
nual reports of Professor Henry make frequent references to the industrious 
fidelity with which he discharged the duties of that office for the ensuing four 
years. On the outbreak of the war, in 1861, it became necessary to engage a 
consulting chemist for the immense transactions that devolved on the purvey- 
ing department of the army medical staff, and Dr. Craig was assigned to this 
responsible position. Only the authorities of the war department and the 
officials more immediately associated with him can adequately appreciate the 
great amount of labor which he expended in these years, and the conscientious 
exactitude with which it was discharged. The various reports and innumerable 
analyses that he prepared for the medical bureau were necessarily confidential ; 
but if instead of being placed in official files they had appeared in the pages 
of the scientific journals, they would outweigh the material on which many prom- 
inent modern scientific reputations are founded. Besides these labors, Dr. Craig 
prepared, from material found in the Patent Office,a monograph on rifled field 
ordnance, showing the actual condition of the rifled artillery used in the army 
in the early years of the war. General H. T. Hunt remarked of this paper 
that it contained later information by eighteen months than could be found in 
the war-department files, and was of great use to him in discharging his du- 
ties as chief of artillery of the Army of the Potomac, and he added that he 
was much aided by the analyses, made by Dr. Craig, of fuses and other ord- 
nance material. After the close of the war, in 1865, Dr. Craig continued 
in charge of the chemical laboratory of the army medical department, and, 
in addition, supervised and collated the meteorological observations reported 
by the medical officers at various posts. In 1873, at the request of the secre- 
tary of the treasury, Dr. Craig made two voyages to Europe for the purpose 
of making a series of elaborate experiments on the air of the steerages of 
emigrant steamers, with a view of establishing regulations for the amelioration 
of the condition of the passengers by these vessels. For a year before his 
death he was engaged in drawing up a report on the influence of climate on 
the health of troops, designed as an addition to the Medical History of the 
War. It must be hoped that the posthumous fragments of this undertaking 
may be preserved. Dr. Craig was a member of the American Association for 
the Advancement of Science, a secretary of the Washington Philosophical So- 
ciety, and an associate or correspondent of other learned bodies. His published 
works are few and brief, but his printed papers are models of conciseness and 
precision, and pregnant with original and suggestive thought. The following 
are the titles of some of the more important of them: Products from the Com- 
bustion of Gunpowder under Different Pressures, in American Journal of Sci- 
ence and Arts, 1866, second series, vol. xxxi., page 429. Report on Nitrification, 
presented to the Smithsonian Institution in 1858, in Smithsonian Annual Re- 
port, 1861, pages 305-318. Remarks on the Comparative Mechanical Energy 
developed by the Combustion of Gun-Cotton and Gunpowder in Fire-Arms, in 
Smithsonian Annaal Report, 1864, page 232. Weights and Measures accord- 
ing to the Decimal System, with Tables of Conversion for Commercial and 
Scientific Uses, New York, 1867, pages 48. Report on Disinfectants and their 
Use in Connection with Cholera, in Circular No. 5,8. G. O., 1867, Appendix 
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B, pages 63-65. Special Report on the Ventilation of the Soldiers’ Quarters 
at Certain Posts visited in Accordance with Instructions from the Surgeon-Gen- 
eral, pages 6, 4to, in Circular No. 4, S. G. O. (A Report on Barracks and 
Hospitals, with Descriptions of Military Posts), Washington, 1870, page 487. 
Variations in the Temperature of the Human Body (read before the Philo- 
sophical Society of Washington), in American Journal of Science and Arts, 
1871, third series, vol. ii., page 330. Determination of the Zero Point, in 
American Chemist, 1873, vol. iii., page 325. Report to the Secretary of the 
Treasury of the Results of Chemical Analyses of the Air of Steerages of 
Emigrant Ships, in Senate Executive Document, No. 23, Forty-Third Con- 
gress, First Session, 1873, pages 109-122. Separation of Acetic Acid, in 
American Chemist, 1875, vol. vi., page 45. 

With very comprehensive erudition and admirable reasoning powers Dr. 
Craig united great goodness of heart, and his loss will be keenly felt by the 
many beneficiaries who were the objects of his unostentatious but liberal 


charity. 


MEDICAL NOTES. 


— In Germany, according to the Medical Times and Gazette, it has long 
been the law that druggists shall refuse to dispense a second time any pre- 
scriptions which contain “drastic, emetic, diuretic, emmenagogue, narcotic, or 
other similar powerful medicines,” unless the physician who wrote the pre- 
scription append the word reiteratur. The law has of late fallen into neg- 
lect, but a ministerial circular has recently been issued recalling the attention 
of druggists to it, and requiring its strict observance. 

It may be that in this country it would be impolitic to enforce a similar 
custom by legislation, but could it not be practically accomplished if the phar- 
maceutical societies were to resolve that their members should not repeat a 
prescription unless an order were given to that effect by the physician who 
wrote it? In this way patients would be prevented from indefinitely continu- 
ing the use of a medicine which, although at first beneficial, might in time be- 
come inactive or harmful, and the common practice of lending prescriptions 
to friends would be stopped, — a custom which often does harm to the sufferer, 
and is an act of injustice to the physician who is “ paid for prescribing for half 
a dozen people only at the rate for which he gives his time and experience to 
a single individual.” 

—In almost all cases of depression in patients suffering from mental dis- 
ease, Rabow found the amount of urine in the whole twenty-four hours con- 
siderably diminished, the specific gravity increased, the amount of urea more 
or less diminished, and the chlorides reduced to a minimum. In one case the 
excretion of urea sank to 4.16 grammes, and the chlorides to 1.6 gramme. 
In paralytics in the first stage, as long as a certain mental stock and psychical 
capacity remains, there is usually an increased amount of urine, and corre- 
sponding to the increased assimilation of food, more urea and chlorides than 
in health; as the weakness of mind increases the amount of urine diminishes, 
and at the same time so does the absolute amount of urea and chlorides, while 
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the specific gravity appears increased and a cloudiness of the urine depending on 
the presence of urates is rarely absent. The author did not often find albumen 
in the urine of paralytics, contrary to Von Rahenau. He found in eight out of 
ten cases of epilepsy the observation of Huppert confirmed, namely, that in 
every attack an appearance of albumen followed, though perhaps very small 
in amount (Archiv fiir Psychiatrie, Band vii., Heft 1). 

— Chopinet, in Union médicale, 132, 1876, has proved the statements of 
Baccelli (see Dr. F. I. Knight’s report in the JourNnat of October 12, 1876) 
and De Mussy about the whispered voice in thoracic effusions, and partially 
confirms them in eight cases which he has examined. Ounce he found marked 
pectoriloquy in a patient suffering from empyema; on the other hand it was 
not found in a case of very abundant serous exudation; when, however, the 
exudation became smaller, the phenomenon was observed. In four cases the 
whispered voice was heard on both sides, the healthy as well as the diseased, 
and once, indeed, on the healthy side only. 

— From the East, in addition to the accounts of the terrors from war there 
come the threatenings of pestilence. The presence of the plague in some 
parts of Western Asia has been often referred to during the past two or three 
years, and the disease seems to have reappeared with fresh vigor in Bagdad 
and its vicinity. Fears are entertained of its indefinite extension in Mesopo- 
tamia, and the war now raging between Turkey and Russia will of course 
favor its advance still farther west. 

In addition to the plague, there are grave forebodings regarding cholera. 
The epidemic of this disease which began in India in 1875 is finding its way 
through Persia into the Russian territories on the Caspian Sea. The presence 
of war will greatly favor its extension, and we may erelong hear of its ravages 
in Eastern Europe. 

— The Medical Times and Gazette of April 28, 1877, publishes Notes on 
Hydrophobia in China, by J. Dudgeon, M. D., in which it is stated that owing 
to the idea entertained by the Chinese of the sacredness of the human body no 
case of post-mortem examination of a victim to hydrophobia has ever been ob- 
tained. Considering the number of dogs found everywhere in Chinese cities 
hydrophobia might be pronounced comparatively rare. Ordinary dog bites are 
extremely common, and the natives are much alarmed when bitten by a street 
dog. The treatment followed by the Chinese when bitten by a dog is to catch 
the animal, take some of its hair, mix it with lime, apply it to the affected part, 
and in three days it is well. They also take the precaution to tie very tightly 
the part above the wound. Among their methods of treatment is to or- 
der the wound to be immediately and freely scratched till it bleeds copiously, 
and likewise to be sucked and washed. An empty walnut-shell is to be filled 
with human feces, placed on the wound, and the moxa applied. This is to be 
repeated one hundred times if necessary, until the walnut-shell turns black 
and the contents are dry. Then for several days a compound of various 
herbs with saliva is applied. A mixture of cantharides, yellow earth, etc., is 
administered internally until micturition becomes painful. On the top of the 
head a red hair will be found, which is to be extracted. Various other meth- 
ods, including cupping and the moxa, are practiced. Perfect quietness is en- 
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joined during the treatment. The points particularly noticeable in the Chinese 
practice in cases of hydrophobia are the necessity for the immediate destruc- 
tion of the poison, chiefly by the moxa or some other means involving a sim- 
ilar principle, and the reliance placed on large doses of cantharides. All be- 
lieve in the existence of a red hair on the vertex. They all believe that a 
man bitten by a mad dog has three chances of dying to one of living, and in- 
sist on perfect quiet during the progress of the disease. 


BOSTON CITY HOSPITAL. 


MEDICAL CASES OF DR. J. G. 


BLAKE. 
[REPORTED BY J. B. FOLEY, M. D.| 

Case I. Amenorrhea: Application of Electrical Current ; Recovery. — Hattie 
W.. aged eighteen; single; occupation, tailoress. The catamenia, which first 
appeared at fifteen, were always somewhat irregular, the periods varying from 
four to six weeks. The general condition had always been excellent, and the 
patient presented the appearance of robust health. She was sent to the hos- 
pital by O. G. Cilley, M. D., who had treated her for effects caused by the 
ingestion of about two drachms of oil of cedar, administered by herself. As 
she had already undergone sufficiently active treatment, merely general treat- 
ment was adopted, and in two or three days she recovered perfectly. Asa 
reason for taking the drug, she stated that the catamenia had not appeared for 
sixteen months, and she hoped by this means to cause their return. Five 
days after admittance a gentle secondary current was applied to the fundus 
uteri in the following way: one of the terminal wires from a small battery 
was bound firmly to a uterine sound, and the sound passed into the uterus to 
the fundus. The other pole of the battery was then applied to the abdomen, 
just above the pubes. A mild current was then passed for a few minutes, the 
sound being moved freely about the fundus. On the following day the cata- 
menia appeared, and continued for four days. 

Case II. Amenorrhea: Electrical Current; Recovery.— Annie D., aged 
twenty-two; single; domestic; general appearance that of perfect health. 
Catamenia appeared at eighteen, and were regular until three months ago, 
when, from exposure to wet and cold during menstruation, they ceased, and 
did not again appear. On vaginal examination the uterus was found to be 
perfectly normal in size and position, with cervix congested, and dark pur- 
plish-red in color. The vaginal walls were also congested. The hot vaginal 
douche was used twice daily, and the fluid extract of gossypium, one drachm 
three times a day. As the desired effect was not produced, the electric cur- 
rent was applied fourteen days after entrance. Catamenia appeared two days 
after the use of the battery, and continued five days. 

The above cases are interesting on account of the patients presenting the 
appearance of robust health, and from the fact of the affection in both cases 
having resisted the action of various remedies prescribed before their entrance. 
By the hospital records we find cases similar to the above discharged not re- 
lieved or only partially so after long courses of tonics. It would seem also 
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that if possible the current should be applied directly to the fundus uteri, as 
good results are gained in this way in cases which were not affected by a 
current passing from the pubes to the sacrum. Various authorities, as Al- 
thaus, Beard and Rockwell, Thomas, Golding Bird, and others, recommend 
the electrical current in cases of this nature; and certainly in otherwise 
healthy patients, where the disorder is not caused by structural disease or 
mechanical displacement, it seems capable of giving the best results. 

Case ILL. Preumo-Hydro- Thorax ; Aspiration. — Charles S., aged twenty- 
eight, single, a native of Sweden, entered the hospital March 22d. His family 
history and general health were excellent. Three weeks before entrance he 
suffered from a chill, followed by nausea, vomiting, headache, and fever, with 
intense pain in the left chest below the nipple. The pain in the chest was 
greatly increased on full inspiration and coughing. At this time he was much 
troubled by a cough accompanied by dry white sputa. He could rest only 
upon his left side, in which he felt a sensation of oppression and fullness. 
About twelve days after the commencement of the attack, during a severe fit 
of coughing, there was a sudden and large increase in the amount of sputa. 
The color also changed, becoming yellowish, while previously it had been 
white. On entrance, emaciation, debility, and anemia were well marked. 
Cough was constant, with abundant muco-purulent expectoration. He had a 
fair appetite, complained of soreness over a circumscribed area in the lower 
left chest, and his nights were sleepless on account of cough. 

On physical examination the right lung was found to be normal, except that 
the respiratory murmur was intensified. On percussion the left chest was 
found to be tympanitic over the upper two thirds, and respiration could be 
heard only at the extreme upper part, and but very faintly. No rales could 
be detected. At this time no succussion sound could be heard. The apex 
beat of the heart was found about one and a half inches inward and downward 
from the right nipple. 

On account of his exhausted condition he was ordered generous diet, with 
ale, quinine, two grains three times a day, a palliative cough mixture, and ten 
grains of Dover’s powder at night. For a week after his entrance the tem- 
perature and pulse were slightly raised, and then became normal. At about 
this time he stated that he could feel liquid in his left chest, and could hear a 
splashing sound on quick movement. A succussion sound could be heard, 
with metallic tinkling, the former being apparent without applying the ear to 
the chest. Twelve days after entrance the heart’s dullness extended from the 
right edge of the sternum to the right nipple, and from the upper border of 
the fourth rib to the lower border of the fifth. 

The level of the fluid contained in the chest could be made to vary about 
two anda half inches by inclining the patient’s body. The left half of the 
chest was about one third of an inch larger in circumference than the right. 
During this period he gained considerably in flesh and strength. Nineteen 
days after entrance, while under the care of Dr. R. T. Edes, ninety-six ounces 
of a serous fluid, containing somewhat less than ten per cent. of pus, were 
removed from the left chest. With the fluid a considerable amount of air 
was withdrawn. On the following day the heart’s dullness had moved towards 
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the left by about the width of the sternum. Four days after the operation 
breathing was much easier, and respiration could be heard throughout the 
left chest, except at the base, while the resonance was much less tympanitic 
over the left front. The heart’s dullness had moved to the left about an inch, 
and during the next three days advanced to within one inch of the left 
nipple. At the time of writing, fourteen days after the operation, the fluid 
appears to be again collecting in the chest, and the heart is pushed to the 
right, the left border being almost in the median line. ‘The level of the fluid 
is at about the fourth intercostal space in front. In general health and ap- 
pearance the patient is very much improved, and he walks about with much 
less fatigue and exhaustion. He eats and sleeps well. On account of his 
general improvement the prognosis seems favorable, but as regards the condi- 
tions it seems as though a permanent opening in the chest must be the final 
result, as the fluid withdrawu certainly contained a large amount of pus. 


LETTER FROM NEW YORK. 


Messrs. Epirors,— The great medical event since my last letter has been 
the opening of the new New York Hospital. Patients were received on the 
17th of March. On the evening of the 16th an address was given at Chicker- 
ing Hall, by Dr. William H. Van Buren, which occupied about an hour in de- 
livery, giving a history of the hospital and a short account of the physicians 
and surgeons who have been connected with it during its existence of nearly 
a century, and whose skill gave it the reputation it has so long enjoyed. At 
the conclusion of the address the hospital buildings were thrown open for in- 
spection. On going through the elegantly finished wards one felt as the 
Queen of Sheba is said to have done when she beheld the magnificence of Sol- 
omon. The rooms for private patients, with their expensive Eastlake furni- 
ture, Turkey rugs, and plate-glass mirrors ; the wards with their tessellated 
floors, brass fixtures, small Axminster rugs by each bed, and electric signals, 
all bear witness to the lavish, I had almost said useless manner in which the 
funds of the hospital have been spent. Everything was in perfect order and 
ready for use. The extensions on either end of the building, containing the 
water-closets, bath-rooms, ete., were fitted with every convenience that the in- 
genuity of the architect cculd devise. 

I think that one would be puzzled on first entering the “ recreation room” 
to know whether he was in a conservatory or an aquarium, so profusely were 
the pots of flowers scattered about the room; in its centre were a number of 
salt-water tanks containing various kinds of fish and other inhabitants of the 
sea, while from the ceiling were hung bird-cages filled with their noisy occu- 
pants. A platform for a band is placed at one end of the room. 

One thing seems entirely out of keeping with the other furniture of the 
house. In the nurses’ rooms are double beds, one over the other; how the 
unfortunate occupant of the top bunk gets up there we were unable to find out. 
The apothecary’s department is cramped, and suggests the thought that a lit- 
tle more room and a little less ornamentation would add much to the conven- 
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ience of the apothecary. A handsome nine hundred dollar ambulance, with 
colored driver, is attached to the hospital. The cost of the hospital, grounds, 
etc., is said to be not less than nine hundred thousand dollars. Its capacity is 
one hundred and fifty beds. It must prove a very expensive institution. They 
now have about fifty patients in the hospital. It has always been supposed 
that it was the intention of the Board of Governors to build a free hospital. 
Their lavish expenditure of money and oft-expressed desire to extend aid to 
the poor was considered a guaranty that the hospital would be self-support- 
ing and free, but I am sorry to state that there is not a single free bed in the 
house except for accident cases ; the charge for all other patients is a dollar a 
day for a bed in a ward, and from fifteen to fifty dollars a week for a private 
room. 

The estimated cost of the hospital building, according to the report of 1875, 
was four hundred and thirty-five thousand dollars; the land cost three hun- 
dred and fifteen thousand dollars; the income for 1876 was about one hundred 
and fifty thousand dollars from ground rent of their Broadway property. 
The managers have certainly put up a handsome and expensive building in a 
fashionable portion of the city. It has been constructed more after the style of 
a private house than in accordance with the demands of a charitable institution, 
and although one cannot but admire its elegance, it does seem as though the 
money could have been spent to much better advantage. 

There is another subject that has given rise to considerable remark and 
criticism. The Board of Governors of the hospital have opened a dispensary, 
or rather an out-door department, on what to us in New York is a new plan. 
A circular has been very freely distributed through the city, giving the “ rules 
governing the admission and treatment of patients.” The following are what 
are considered the objectionable features of the plan : — 

“ All persons without distinction are entitled to receive the benefits of this 
branch of the hospital service. . . . . All will be treated in the order of their 
application Exceptions to the rule will be made with persons from the 
country or living a long distance from the hospital. In such cases it will be 
desirable that appointments be made in advance; this can be done by mail. 
... + Applicants will be furnished with a card of admission, which will give 
the privilege of the service for one month. The price of the card will be one 
dollar. Prescriptions will be put up for ten cents each 
proper treatment shall seem to require the detention of the patient in the hos- 
pital, a bed will be assigned in a private room or in a ward set apart for that 
purpose. The charge in the ward will be one dollar a day, and in a private 
room fifteen to fifty dollars a week All patients from the country will 
be furnished with a written diagnosis of their disease, with suggestions as to 
the proper treatment and remedies.” 

From the wording of the circular the plan is looked upon as an attempt to 
draw to the out-door department a better class of patients than that which goes 
to the other dispensaries, and to take away patients from those who practice 
among the middle classes. It is also looked upon as an endeavor to establish 
a cheap consulting board and a bid to draw patients from the country by allow- 
ing them to make appointments by mail. The second section of the rules 
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gives no discretion to the attending physicians, but requires them to treat “ all 
persons without distinction” for one dollar a month, and as if further to ad- 
vertise the dispensary and to publish to the public that it is expected that those 
in good circumstances will avail themselves of the benefits of the out-door de- 
partment, it is stated that to those who seem to require detention in the hos- 
pital a bed will be assigned in a private room or ward, the charge for a room 
being from fifteen to fifty dollars a week. The Medical Record has been very 
severe upon the staff, but, it seems to me, with great injustice. It is the plan 
of the governors and not the attending staff. Perhaps the plan after being 
modified may work, but as the circular now reads it does seem as though it 
were the intention of the managers of the hospital to fill their private rooms 
and wards at the expense of outside practitioners. 

Finally, to wind up the advertisement, they say, “To facilitate the service 
and make the attendance agreeable to the patients, trained nurses, male and 
female, will be at hand to render assistance. The waiting rooms provided are 
large and convenient. It is believed that this branch of the service of the New 
York Hospital will be what its promoters intend, namely, an efficient means of 
extending the best medical and surgical treatment to the industrial class.” 

Whether the criticism of physicians and the public will have any weight 
with the board remains to be seen. One would think that an institution as 
old as the New York Hospital could fill its wards without advertising. 


SUITS FOR MALPRACTICE. 


Messrs. Epitors, —I was much interested in reading in the issue of the 
JourNAL of April 19th the very able review of Dr. McClelland’s new work 
on Civil Malpractice, as I have recently been made the victim of one of those 
outrageous and annoying affairs, a lawsuit for alleged malpractice. I was 
called to see a child five or six years old, last summer, and found that it had 
been sick three or four days, complaining of considerable pain about the head, 
and was somewhat drowsy, with nervous starting and jumping. The pulse was 
high, and the fever at times considerable. There were no abdominal symp- 
toms except a little pain and some slight tenderness. The temperature was 
not taken. I put the child upon a simple fever mixture, the chief parts of 
which were liquor ammoniz acetatis, a small dose of tincture of aconite, and 
elixir of calisaya for a vehicle, adding bromide of potassium, so that the child 
took about six grains every three hours (together with salicin). The child 
was improving, when the family called in a prominent South End homeopath, 
who assured the family that there was nothing the matter with the child, ex- 
cept that it was being drugged to death, and that he could not give it any med- 
icine till the effect of my medicine had passed away. The child recovered, but 
on presenting my bill I was met by a suit which alleges that the child was 
drugged by powerful medicines, so that it was injured for life, was made partly 
foolish, the hair caused to come out, and the like. The family were backed up 
by the homeopath and a somewhat prominent member of the Suffolk Bar. 
The sum demanded was five thousand dollars. The length of time I attended 
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the child was two days and a half. The amount of bromide it took in that 
time was perhaps a little over a drachm. If suits are to be brought on such 
grounds as this, at the will of any miserable patient who wants to dodge pay- 
ing his bill, what protection have we in the practice of medicine? Of 
course I can win the case in court, and have the satisfaction at last of paying 
out three or four hundred dollars for lawyers’ fees. There should be a law to 
prevent the bringing of suits on trivial grounds, and the respectable members 
of the legal profession should unite in agreeing to discourage such suits by 
their clients. But as there are charlatans in medicine who prey upon every 
one they can, so there are quacks in law. It will yet come to pass, I am afraid, 
that before we enter upon a case we shall have to make the patient sign an 
agreement not to sue us. This same homeeopath, by the way, once before has 
tried to prove that a child was killed by a druggist, who gave it chalk mixture, 
of which the child swallowed about ten drops. 
Respectfully yours, E. G. Morse, M. D. 


174 STREET. 


COMPARATIVE MORTALITY-RATES FOR THE WEEK ENDING MAY 5, 1877. 


Estimated Population,| Total Mortality | Annual Death-Rate | Death-Rate for the 
July 1, 1877. for the Week. per 1000 for the Week. Year 1876. 


| 


New York  _—1,077,228 472 22.78 27.46 
Philadelphia | 850,856 301 18.39 22.88 
Brooklyn | 527,830 180 17.73 24.31 
Chicago 420,000 155 19.19 20.41 
Boston 363,940 116 16.57 23.39 
Providence | 103,000 27 13.63 18.34 
Worcester | 52,977 22 21.59 22.00 
Lowell | 53,678 15 14.53 22.21 
Cambridge | 51,572 11 11.08 20.54 
Fall River 50,370 22.04 
Lawrence 37,626 23.32 
Lynn | 34,524 22 83.14 21.37 
Springfield 32,976 11 17.35 19.69 
Salem | 26,739 9 17.50 23.57 


Summary For Apri. — Low death-rates ruled throughout the month, and the public 
health was in a much more favorable condition than in March, in all the cities. 

In New York, the most destructive diseases of the previous month (phthisis, pneumonia, 
and bronchitis) were less fatal. Scarlatina and diphtheria were slightly more fatal. Small- 
pox caused four deaths. 

In Philadelphia, the mortality from pulmonary diseases was low. Thirty deaths were 
caused by small-pox, about the same mortality as in the previous four weeks. Scarlatina, 
diphtheria, and croup have somewhat diminished. 

In Brooklyn, diphtheria was more rife. Other diseases showed no noteworthy change. 

In Chicago, scarlatina caused more deaths than phthisis. The low mortality from pul- 
monary diseases in this city is remarkable. 

In Boston, phthisis and pneumonia together caused a third of all the mortality. There 
were fewer deaths from diphtheria. Scarlatina showed a slight increase. No deaths from 
small-pox. 


In Providence, the death-rate for the month was 18.3, a small increase over the previous 
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month. Diseases of the respiratory organs were prevalent. Diphtheria caused considerable 
mortality, and the registrar of the city pronounces it ‘ epidemic” there. 
In Massachusetts cities, other than Boston, diseases of the respiratory organs were less 
fatal than in March. Scarlatina caused more deaths. BOW. DB 


Tue eighty-sixth annual convention of the Connecticut Mepicat Society will be 
held in Hartford, May 23d and 24th. Business meeting on Wednesday. 
C. W. CuamMBERLAIN, Secretary. 


Ar the meeting of the Boston Society for Medical Observation, to be held on Monday 
evening next, at eight o'clock, at its rooms, 36 Temple Place, Dr. Jeffries will read a paper 
upon Seventy Cases of Enucleation of the Eyeball. 

Mipp.esex East District Mepicat Society.— At the annual meeting, held at 
Stoneham, May 9, 1877, the following officers were elected for the ensuing year: President, 
W. Symington Brown ; Vice-President, Francis F. Brown ; Secretary, J. Richmond Barss ; 
Treasurer and Librarian, John O. Dow; Auditor, F. F. Brown ; Censors, S. W. Abbott, 
A. H. Cowdrey, J. O. Dow, F. Winsor, D. W. Wight ; Councillors, S. W. Abbott, J. M. 
Harlow, F. Winsor ; Nominating Councillor, J. M. Harlow; Commissioner on Trials, S. 
W. Abbott; Reporter, F. Winsor. 

Norro_k District Mepicat Sociery.— At the annual meeting of the society, held 
in Roxbury, May 8, 1877, the following officers were elected: President, Dr. John P. May- 
nard ; Vice-President, Dr. Robert Amory; Treasurer, Dr. George J. Arnold ; Secretary 
and Librarian, Dr. Henry R. Stedman ; Councillors, Drs. George J. Arnold, B. E. Cotting, 
R. T. Edes, P. O’M. Edson,“D. S. Fogg, F. F. Forsaith, J. G. S. Hitchcock, J. Morison, 
J. Seaverns, J. Stedman, C. C. Tower, C. E. Stedman, J. H. Streeter, A. H. Nichols; Cen- 
sors, Drs. G. Faulkner, F. W. Goss, J. W. Chase, W. B. Trull, B. Cushing; Reporter, Dr. J. 
S. Greene; Nominating Councillor, Dr. C. E. Stedman; Commissioner of Trials, Dr. T. H. 
Dearing ; Committee of Supervision, Drs. G. J. Arnold, A. H. Nichols. 

The annual address was delivered by Dr. C. C. Tower. 

Artuur H. Nicuors, Secretary. 


Correction. — In reference to the report of a case of strangulated hernia, published in 
the Journat of April 26th, we have received a note from the patient’s attending physician, 
stating that certain errors occur. 

The portion excepted to is as follows: “ The hernia had always been reducible until Satur- 
day morning, February 10th, when he was attacked with pain in the region of the rupture, 
which compelled him to stop work and go home. ... . In the evening the pain greatly in- 
creased, and vomiting set in... . . Pain and vomiting persisted throughout the night, all day 
Sunday, and until Monday noon, when the patient entered the hospital,” ete. 

It is now stated that he vomited but once on Saturday, and had an operation from the 
bowels; that the pain was at the epigastrium; that no farther vomiting came on until mid- 
night on Sunday, when the symptoms continued until he entered the hospital. G. 

Books AND PAMPHLETS RECEIVED. — Seventy-Fifth Annual Catalogue of Bowdoin Col- 
lege, 1876-77. 

The Relations of the Urivary Organs to Puerperal Diseases. By W. M. Chamberlain, 
M.D. (Reprinted from the American Journal of Obstetrics and Diseases of Women and 
Children.) 

Hydrate of Chloral in Obstetric Practice. By W. L. Richardson, M. D. (Reprinted 
from Volume I. of Gynecological Transactions.) 

Post-Mortem Examinations. By Rudolph Virchow. Philadelphia: Lindsay and Blak- 
iston. 1877. 

Headaches: Their Nature, Causes, and Treatment. By William H. Day, M.D. Phil- 
adelphia: Lindsay and Blakiston. 1877. 

The Question of Rest for Women during Menstruation. By Mary Putnam Jacobi, M. D. 
(The Boylston Prize Essay of Harvard University for 1876.) New York: G. P. Putnam’s 
Sons. 1877. 

Hand-Book of Hospital Visitors. New York: G. P. Putnam’s Sons. 1877. 

All the above are for sale by A. Williams & Co. 
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